Introduction
With the recent interest in the psychosomatic aspects of breast cancer followed by mastectomy several studies have been made on the significance of the breast in the woman's body image, its unconscious implications, and the emotional impact of amputation of the breast on the patient (Bacon, Renneker and Cutler 1952 , Tarlan, Milton and Smalheiser 1951 , Bard 1952 , Bard and Sutherland 1952 . In all these cases the psychological dynamics are dominated by the fact that the malignant disease constitutes an objective, grave threat to the patient -besides the specific meaning of the particular "organ choice" and its symbolic implication. Much less is known about the patient whose interest is focused on the breast for purely aesthetic reasons, or at any rate when there is no question of cancer with the objective threat of disease and death. This question is important for the plastic surgeon whose patients, as is well known, are frequently neurotically motivated and to the psychiatrist to whom all symptoms referring to the body image are of diagnostic and psychodynamic significance. The following is a report of six patients who came primarily to the psychiatrists' attention and in whose symptomatology a preoccupation with the shape of the breast played a significant role.
Observations Case No.1
A sixty year old woman of pyknic body build was admitted to the hospital in a severe state of agitated depression, insomnia and anorexia. Five months before admission she had undergone plastic surgery of the breast in London, England. She had asked for this operation because her sister, four years her junior, had undergone a plastic surgery for cosmetic reasons, and, according to the patient, that operation had been very successful. Following the sister's operation the patient felt that her own breasts needed a "lifting" operation. The patient felt somewhat unhappy about the outcome of the operation (which, objectively, had been successful). On a visit with her only son who is married and lives in Montreal this vague feeling of unhappiness increased acutely into the full-blown clinical picture of Melancholia. She paced the floor incessantly, wrung her hands, repeated that her life was destroyed, and stopped eating and sleeping.
The detailed circumstances of her operation had been the following. She was working in one of the big foreign embassies in London as a secretary when her chief who had been her lover at one time took as a secretary his own daughter-in-law, a beautiful and elegant woman who had divorced his (the employer's) son. "Although I had left my friend (who, incidentally, was himself a divorced man) I became jealous of this girl, I envied her for her figure. I thought my breasts were two low, too big. I wanted to do like my sister. However, the operation was not so successful. An hematoma developed on the left breast and the surgeon told me I would have a scar unless he made a graft. Therefore he took a piece of skin from my left leg." The patient felt mutilated and wondered why she had acted so foolishly.
She became so depressed that she came to see her son in Montreal. She worried now about the money her son had to spend for her.
There was a history of two previous depressions, one at the death of her husband when she was forty-two years old. This lasted six months. The other one occurred in 1950 when she decided to leave her employer. She had had a few sexual relations with him and she had guilt feelings because he was married. This depression lasted for a few months.
The patient was born in France of a rather well-to-do middle class family. Her father died at sixty. Her mother is eighty years old, alive and well. The parents were happily married. The patient was the oldest in the family. One sister, fifty-six years, was married, separated and living with another man. One brother died at twenty-five of Tuberculosis, when the patient was twenty-eight.
-From the Institut Albert Prevost, Montreal, and Department of Psychiatry of the Vniversitv of MontreaL Vol. 4, No.4 She did not remember any early child fears of the darkness, or thunderstorms or domestic animals. She disliked cats. No enuresis, except for a few times at the age of twelve. There was no history of nail-biting.
At school she finished Grade X. She was a good student, liked her teachers and got along well with her schoolmates. Since her husband's death she has always worked as a secretary in a big embassy, at one time for the United Nations.
Shewas a non-practising Catholic. Now she said she felt guilty and regretted her past life. Menarche at thirteen years. No undue reaction. At twenty-six she married an American diplomat, with whom she had fallen in love and had had pre-marital relations. He was thirteen years older than she and died at fifty-three from cancer of the larynx. She wok care of him in Paris and was depressed for six months after his death. There were no extra-marital relations.
There are two sons, thirty and thirty-three years. One has had Tuberculosis and this worried her.
Shortly before the War she fell in love with an English doctor, a histologist. The marriage was postponed because of the War. At the United Nations she became the mistress of her employer. She left him because she felt guilty about going out with a married man. As already mentioned, recently this employer, a few months before her operation, took his daughter-in-law as secretary. The patient became jealous of the beautiful girl and as indicated above, after seeing her sister, decided to undergo plastic surgery of the breasts.
On account of her severe agitated depression and the psychotic colouring of her feelings of regret and guilt (objectively the breast surgery had obviously been successful) she was given a series of six Electroshocks. She made a good recovery. For purely external reasons she had to go back to England after three weeks, and was referred to a physician in London for psychotherapeutic follow-up. It is not known whether she actually did this but when last heard of, seven months after her discharge, she was well.
Summary of Case 1
Agitated Depression, of psychotic degree, in a woman of sixty, with a history of two previous attacks of depression, one following the death of her husband. The present depression was precipitated by a plastic cosmetic surgery of the breast which had been objectively a success but which the patient herself regarded as a failure and which to her was associated with guilt. From a dynamic point of view the most noteworthy features were the fact that a younger sister had, before her, undergone successful cosmetic surgery of the breast, and that the patient's employer who had at one time been her lover, had begun an affair with a younger employee (his own one-time daughter-in-law) who was, according to the patient, "elegant and beautiful".
Case No.2 This was an unmarried woman of twenty-seven, a research worker in the field of one of the natural sciences, with a brilliant reputation, and with a degree of PhD. which she had acquired at one of the English universities. She had come to see one of us because a friend of hers, a woman about three years older than she, had been under treatment with this physician and had developed a strong attachment to him. The patient herselt complained of depressions of a rather fluctuating course. Apart from that she had become aware of the fact that she had a tendency not to maintain friendships and to break them off. Particularly her friendships with men usually took a negative turn and led to break-ups.
She was born in an European continental capital, in a German-speaking country, her father was a well-known successful lawyer whom she herself described as "complex, very intelligent, high-strung with a great sense of humour". He suffered lately from insomnia but otherwise was, according to her, quite able to relax. He was sixty years of age.
The mother was fifty-nine years of age and was described by her as "very attractive, artistic" but otherwise below the father's level from an intellectual point of view. The patient described her parents' marriage as very happy.
There had first been two artificially induced abortions because the couple apparently did not want to have any children at all. Then there was a daughter three years the senior of our patient. This older sister was described by the patient as "very attractive and very brilliant".
The family was Protestant, but racially of Jewish extraction. The daughters emigrated rather early under the Nazi regime and the older sister had entered the British diplomatic service. Six years before the patient was first seen by the psychiatrist her older sister had died at the age of twenty-four while working in a rather specialized work of secretary in a diplomatic: post in the Near-East. The cause of death was Tuberculous Meningitis and the sister had died after a few weeks of illness. No member of the family was anywhere close to her while this happened. The patient was at that time still doing undergraduate work at one of the English universities.
The patient knew that her own birth was definitely not planned and while her mother was pregnant with her the parents thought very seriously of committing another artificial abortion. She also was told by the parents that they wanted a boy at that time if the pregmmcy should be carried through at all. Her mother told her that when it became known that she was pregnant (with the patient) the doctor said to the parents: "What do we do about it this time?"
As a child she had none of the common "signs of the nervous child" but she was always known to be very stubborn. She had been known as being artistically gifted even from childhood. She was very musical, particularly gifted for writing and poetry. She did that all her life, and during the psychotherapy she brought from time to time poems she had written which showed a superior gift, particularly since these poems were written in a language which was not her mother tongue. She left her home-country at the age of eleven and went to England, and she astonished everybody by choosing one of the exact sciences to study. This seemed so contrary to her basic talents but since she was generally extremely intelligent she was apparently very successful and she graduated finally in 1946 from the University of London. She had come to Canada about two years before she underwent treatment and she worked in a rather responsible research position.
About her work she felt rather ambivalent. She was herself surprised at her success and she remarked several times that she was not at all really identified with her kind of work. She did not feel that she was really competent for the kind of laboratory work she did although she was apparently very well accepted by those nnder whom she had to do research. At the same time she always continued with her interest in the fine arts, in music and particularly poetry. She also wrote short stories.
From a religious point of view she said that she had been brought up as a Lutheran but that her religious ties "fluctuated a lot".
She did not feel that she had a sexual problem from a strict limited point of view but she said, even in the first interview, that she had a tendency to form friendships with the opposite sex, become rather attached, and then to find some excuse to break it off again. As indicated above, this was one of the basic complaints for which she came. It was also obvious from her history that she had a tendency to develop rather overt, conscious, ambivalent feelings toward the men under whom she worked in her research positions. So much so that at a certain moment she felt rejected and she had to give up her position.
She was taken into psychotherapy on a basis of about three hours per week. After about a dozen sessions she began, rather bashfully, to speak about something she had never mentioned before, namely the fact that she felt she was "deformed". She said that, besides the surgeon, the therapist was the first person to whom she ever revealed this. This revelation was the more striking since for all intents and purposes she was strikingly pretty and attractive. When asked why she felt "deformed" she was first rather hesitating and did not want to go into it in details. Therefore the therapist did not want to press the point any further. Gradually she came out with the following story. Immediately after her sister's death which had produced a great shock and disturbance in her life, she developed an "infection" of the breast. For this she had to be operated (incision). However, she had several relapses of this and in the end her breasts became so deformed by scars that her surgeon in England told her that even the best plastic surgeon could not do anything to help any more from a cosmetic point of view. From the way she told this story the therapist got a very strong impression that the onset of her infectious illness after the sister's death was, as far as time relationship was concerned, no coincidence. Moreover, it was also rather suggestive that she had manoeuvred her surgeons into operating several times as it occurs occasionally in neurotic people who have a tendency towards "polysurgery". However, since about five to six years had passed since that time and the time of the therapy none of this could be absolutely proved. The most noteworthy factor which came out under therapy was a very strongly ambivalent relationship to the father and a very disturbed line of identification. It. became obvious that she had suppressed the artistic, poetic line in her and chosen to the astonishment of all her friends, a career in the natural sciences and in' laboratory research as part of a strong paternal identification. This suppression of her femininity also came out in the transference 'relationship. Once she produced a dream in which the therapist handed her a red apple which he polished Vol. 4, No.4 carefully. The patient was annoyed because she preferred hard, green ones. She went to a food store to buy bananas. However, once arrived there she took oranges instead because they contained more vitamins. About this she was annoyed at herself.
On another occasion she dreamt that her landlord knocked at her door. He would leave his keys with her. He spoke of taking fire insurance but he said that it was not likely that a fire would happen.
Another element which came out very strongly during the therapy was the marked hostility against the sister during childhood. On one occasion she produced a dream in which she was "getting ready to leave but I had to pack my sister's things as well as my own. There were only fifteen minutes but I had a button still to sew on to my shirt. I also wanted to pack my earrings." In another dream she saw the therapist sitting at his desk and her sister was somewhere around too in the same room. The therapist was waiting for the patient to talk and also to talk about her dreams but he was in a hurry. There was a woman in the room by the name of Eva who in reality was a woman who lived in an apartment above the patient herself and whose sister, in reality, had died of cancer.
On one occasion the therapist attempted to point out to her that other women also had deforming scars on their breasts but that they were able, somehow, to convey this to a man before they got seriously engaged and that this in itself would, on the level of practical reality, be no obstacle. However, she was unable to accept this. No direct interpretation of the presumable connection of the strong over-evaluation of her "deformation" with her sister's death was ever made. After four months she had to go to another city, and when last heard of she had broken up another engagement.
Summary of Case 2
Twenty-seven year old unmarried woman with psychoneurotic depressions superimposed on a severe character neurosis. Immediately following the death of a sister three years older the patient developed a purulent bilateral infection of the breast which made repeated operations necessary. At the time of treatment the patient believed herself mutilated beyond repair, and there are strong indications that this pretty, attractive young woman has "over-evaluating" ideas of shame and unworthiness concerning her post-operative scars which made her incapable of entering any normal relationship of love. Dynamically the most noteworthy features of her history are: two artificial abortions of the mother preceding the sister's birth, the fact that an artificial abortion was seriously considered when the mother was pregnant with the patient, coupled with the parents' wish that she should have been a boy. Throughout her history there are indications of a severely disturbed line of parental identification. The patient had adopted a line of paternal identification. There had been overt phantasies of killing or mutilation toward the sister. The patient finally underwent therapy with the same psychiatrist who was treating her closest woman friend who was about the late sister's age.
Case No.3 The patient is a twenty-six year old single woman. Her appearance is frail but agreeable. She was admitted to the hospital because of a psychotic state with marked psychomotor agitation. Therefore the details concerning her past life and the recent events which have precipitated the present episode are obtained from a sister. One brother has had a strong influence on the patient. He himself was following analytic treatment and he decided to analyse his sister three hours a week. Since the acting out was not fast enough he tried to use cognac as a stimulating agent and thus help the imprisoned subconscious to liberate itself. The effect far surpassed the hopes of the unfortunate therapist. The subconscious invaded the conscience and the patient continued to act out for several days. She regressed to the point where she would drink only hot milk, the symbolic language became her habitual language, she expressed bizarre religious ideas and manifested an agitation similar to the manic agitation.
The whole family seems attached to the father who is an industrialist, the director of a soft drink factory in a small town. He is sixty years old and seems to have been rigid but good to his chlidren. The mother, aged fifty-nine, is described by the sister as a kind and pleasant woman. There are eight children alive, three girls and five boys and the patient is the fifth child.
The informant (the older sister) states that after the. patient was born, an interval of five years without births has elapsed. "Until she was five my sister was the 'baby'." She was rocked by her father. When a little sister was born, instead of being gay and playful, she hecame seclusive and quiet. The younger sister suffered from T.B. meningitis and had to be attentively cared for by the parents and particularly by the informant. She died at the age of two, when the patient was seven.
It seems that the informant used to be the "ideal" of the family. She mothered the patient. The patient rivalled with her and envied another younger sister. She wanted to become a social worker like her sister and she resented the fact that she was less favoured than her.
At school the patient was shy but nevertheless mixed reasonably well and got along well with her teachers. She left school at sixteen, in Grade XII, because the older sister was leaving the house to continue in her social worker's course. Here the informant is vague and suggests that the patient did not leave school because of her sister but because she was not successful in her studies. "However, my sister had to replace me with my father and brother who are managing this soft drink factory." The patient nevertheless went to Toronto to study but was too lonely to stay there. She came back and finally went to work for her brother.
She became attached to an older woman, a painter who interpreted the patient's paintings and talked to her of psychoanalysis. When the patient decided to undergo plastic surgery she did not confide it to the woman painter. The painter died shortly afterwards in an automobile accident.
During her adolescence the patient had been a plump and pretty girl but at twenty-one she began to lose weight after her return from Toronto and even went on a diet. Her breasts became pendulous. The patient talked to her mother of plastic surgery, and then to the older sister, the informant, showing her her breasts. The sister says she had to admit the breasts looked unattractive. "We all have beautiful breasts in our family. I did not know that her breasts were so unaesthetic because she dressed well,"
. The older sister adopted a neutral attitude toward this. In any case, when the patient talked to her about it, the operation was already arranged. This was done in great secret. No one else but the mother and the sister knew about it. The patient went to a Monreal hospital and was operated by a well-known plastic surgeon who had photographed the patient, as was the custom. It might be noted that the patient never exposed herself on beaches and was rarely photographed. Without being prudish she dressed with modesty. The operation was long and it seems that the patient had a post-operative shock. She never commented on her operation, even when her sister visited her in the hospital.
The patient then went to live with her older sister and another girl in Montreal. "Everything was kept in great secret. One would have thought that my sister had been pregnant and had had a baby. I would have liked to reveal the operation to my companion to relieve the tension. My sister, to escape comments, began to work as if nothing had happened."
Apparently there was no depressive reaction. In the meantime, until the present episode which started in January 1956, the only incident was the hunting accident of a brother.
It is interesting that during her psychotic episode the patient forced her sister, with threats, to take off her clothes and remain in gynaecological position during hours, a humiliation which shows a lot of hostility against this sister.
During hospitalization she was still irrational and incoherent for one week. She was treated with high dosage of Largactil and Electroshock, and she made a good recovery from this psychotic attack. Her speech and conduct became rational and she mixed well with others. She was discharged after one month (and since her hometown is about one hundred miles from Montreal we have lost contact with her). She asked spontaneously to see a woman psychotherapist she had seen a few times before her schizophrenic reaction. She is doing very well according to the last report we had.
Summary of Case 3
An unmarried woman of twenty-six who was admitted in a state of an acute psychosis with serious psychomotor excitement. The differential diagnosis between manic and catatonic excitement was difficult but there were elements of bizarreness, mannerism and incoherence which were in favour of a schizophrenic reaction. The most remarkable features in her history were an overt rivalry with one younger sister and with the oldest sister. The youngest sister died when the patient was seven years of age. The decision to have a cosmetic surgery of the breast done was based on what seems to have been objectively motivated (pendulous breast?) and was made while the patient had an intensive friendship with a woman painter who was considerably older than she. There was a history of post-operative shock. However, there was no overt link between her psychosis and the breast operation five years previously. It is noteworthy that her painter friend was since then killed in a car accident, and that an older brother's hunting accident followed by amputation preceded the psychotic reaction.
Case No.4 This was a twenty-year old girl, blond, of small stature, somewhat plump, and well dressed. She wore sunglasses most of the time, even when this was not objectively indicated.
As a reason for coming here she gave first the fact that her menstruations were often delayed as much as two months, and that her doctor had to give her injections for this. Afterwards however, she added that there had been other reasons too. She had "hysterical crises" in which she screamed, cried, held her stomach, and had the hiccups. In the middle of all this she asked the examiner what he thought of "radeiesthesia" and what it meant.
She gave her family history as follows. Her father is forty-seven, alive and well. He is the director of a factory in a middle-sized town. She said that she was very attached to him although he "does not always love with his heart". On one occasion she remarked: "I challenge my father all the time, I know I have to hurt him to get what I want from him. H I don't, he'll hide in his golf bag". On one occasion, when speaking about her father, she mentioned a short story by Tolstoy called "L'Etang". This concerns a man who corners a woman until she gets hysterical. She claimed that her father's attitude toward her was the same as the man's attitude in that short story.
She spoke very little of her mother who is forty-one, alive and well. She said however that her parents often quarrelled.
There were seven children in the following order: a girl of twenty-four, a girl of twenty-two, the patient who is twenty, a girl of eighteen and a twin brother of eighteen, a girl of fourteen, a girl of nine. The patient says spontaneously that she quarrelled with everybody in the family, especially with an older sister who teased her and depreciated her. That older sister always used to call her the "bib baby". She says that her entire childhood was marked by rivalry between the sisters and the brother, but particularly by the rivalry between her and that older sister. She says that people in her family tell her "You cry for nothing, twenty-four hours a day".
She denied any of the so-called "symptoms of the nervous child". There were no particular childhood fears, no enuresis, no nail-biting.
She left school in the middle of High School because of those "hysterical acts" of which she spoke above. Her relationships with her teachers was poor, particularly with those for mathematics. As far as her schoolmates are concerned she always felt apart from others.
Since leaving school she has been at home. Her main recreations were rather high-brow, she likes beautiful music and books, it was obvious that she was actually quite well read and cultured.
She was a practising Roman Catholic, and from the point of view of religion there were no overt conflicts or ,compliclltions.
She had her menarche at the age of eleven. Her menstruations were regular until the age of fi:fteen when they became rare, and occurred only at the interval of two months. She was treated by a doctor with injections and investigation of the thyroid proved negative. She has gained a lot of weight in the last few years and this preoccupied her. At fifteen she was very much admired and she thought of becoming a model. She says that in those days her breasts were firm, her stomach was not flabby. After that she became fat, her stomach became big, her complexion was not so good, and she began to think of plastic surgery for her breasts.
She had few boy-friends. At the age of eighteen she would have liked to have actual intimate relations with a young man but the thought of being undressed and of her breasts being seen by someone made her wonder whether she could ever be physically attractive. Even during the first interview she asked the examiner whether he had seen her breasts and whether if se he would Rot be repelled by her. She spoke a lot of her breasts in a way of someone whg. was more or less obsessed by the idea. She said that she was being teased because she was plump, that men disregarded her. The very idea of ever being undressed made her reject marriage. She said that she liked men that were about twenty years her senior. She felt that young men of her age were clumsy, awkward and bashful.
As indicated above she was somewhat literary and artificial in her conversation. Her talk was frequently interspersed with latin maxims: "In medio stat virtus" etc. She spoke vaguely of a Spartan education. She said to the examiner that she did not find him warmhearted in the beginning: "I like human contacts, I want affection and love." However, just the same, she admired a Spartan type of education. She does not like to dance with women "but with men, if they are gallant, and know how to approach a woman". The examiner's impression after the first interview was that this was a girl with a serious character disorder, and that there was a strong narcissistic element. At the same time it was also felt there were strong superimposed hysterical elements.
During her stay in hospital she was treated exclusively by psychotherapy. On one occasion her father saw the treating physician and it seemed rather characteristic that he stated during the first interview: "My daugher has an Oedipus complex. She loves me." The following excerpts from the physician's notes may be characteristic: "I have read too much, seen too much, drunk too much. So I don't like myself anymore. I'd like to lose thirty pounds of weight. Please, doctor, send me to a plastic surgeon." The preoccupation with her external appearance was not confined to her breasts only. After each bath she would say to her physician: "Look at my skin". The physician was not able to see anything except a very faintest trace of acne.
Another statement which came out several times during interviews was that she had consciously intended to clear the way in her life, to free herself from her sisters and from her father. On another occasion she would say: "If I only were a man".
She once made an attempt to establish a serious relationship with her father's best friend, a bachelor. In doing this she had gotten drunk, and she went up to her room and vomited. While she was faking sleep her father cleaned the floor of her room up.
Another noteworthy statement is the fact that she said whenever she was in a place where there were many women and only one man, for example a hospital with a chaplain or a school in which there was only one male teacher, she would go after that man and try to scandalize him by making rather saucy remarks about sex and to make him feel embarrassed.
The original impression of a severe character neurosis with marked narcissistic features, and with superimposed hysterical traits was confirmed. She was seen regularly every day in psyschotherapy for about at least half an hour, and she left the hospital after one month just when she had established a strong positive transference to her physician. She promised to come back from outside (she lives in a town about a hundred miles away from Montreal) but she never showed up.
Summary of Ca'Se 4
Twenty year old girl. Character Neurosis, with hysterical features. There is a history of dramatic psychomotor outbursts of yelling and crying. There are also endocrinological symptoms, such as oligemenorrhoea and obesity. Overt siblings rivalry, particularly with one older sister. Overt narcissism and undue preoccupation with her physical appearance, particularly with the shape of her breasts.
Case No.5 This was a woman of thirty-five, unmarried, until recently working in a government office as a civil servant. She was rather good-looking, of medium height, slim, obviously careful in her appearance and, if anything, younger than the stated age.
She had been known to the examiner two years before, when she was admitted to the Ottawa General Hospital after some abortive attempts at wrist-cutting which had been precipitated by a quarrel with her father.
This time she came because she felt she had become too dependent on sleeping pills and on drinking. She also was very depressed and tense.
This time she told the examiner she had been extremely disappointed in all the psychiatrists who had treated her before. One had quite consciously got her to fall in love with him, and she described this relationship as what seems to be a very pathological, erotically coloured transference. She also spoke of physical contacts she had had with him, although not overtly sexual ones. However, since she spoke of all the other previous therapists in terms of sinister designs on her this had to be taken with a grain of salt. Moreover, she said that the one therapist to whom she had this very strong erotic attachment and the one who rook over Vol. 4, No.4 after him had an homosexual relationship with one another. These two therapists were very well known to the examiner, and it was obvious that this interpretation was entirely delusional.
During this conversation she broke down with tears and revealed something which she had never told the examiner on her first admission, and which she, apparently had never told anyone except the one doctor to whom she had formed this very strong attachment, namely that she was "a deformed woman". Since there was nothing at all in her external appearance to explain such a statement the examiner asked her. She was very surprised that he would even ask such a question and she said in an angry tone: "Would you not say that a woman who has pendulous breasts is a deformed woman?" She said that this fact alone put her outside society and made her a marked human being.
This patient had a French name but she was born in California and it seems that her father was of European-French origin.
Her mother had died not long before her first admission in 1953 of a cardiovascular disease ending with cerebral hemmorrhage. The patient had looked after her for quite some time.
The father is sixty-four, alive and well, and works in a service station. There are two sisters alive, one of whom is "nervous". One brother died in a plane crash in 1949 which happened while he was in training with the Air Force.
She says there was never any love between the parents and that there were numerous quarrels. The children also never loved one another.
The older sister is forty, married, and has six children. She is called emotionally unstable. The patient was the second in the family. After her came the brother who died at the age of twenty-nine in the plane crash mentioned above.
The youngest is the sister of thirty-three who is married and has three children. The patient said about her somewhat critically: "She wants everything I have".
She had none of the "signs of the nervous child" except for enuresis up to the age of four for which she was spanked by both parents.
She took her Junior Matric at the age of sixteen, later went to night school and took Philosophy and Spanish. At the age of seventeen she began with office work. Later she served in the Army Medical Corps. "This turned me against the medical profession." After that she took various jobs. Since 1953 she has been working in telecommunication in the Civil Service.
The patient had had her menarche at the age of twelve. She describes her reaction to this as one of "absolute curiosity". On one occasion she says "1 thought it was bleeding". On another she says: "I thought it was cranberry juice". She claims that she got sex instruction only at the age of eighteen, namely from a book.
At the age of eleven she had a "crush" on a tenor. At the age of thirteen she had a crush on a boy next door. In her twenties she fell seriously in love with a young man who later however abandoned her in order to enter the seminary to become a priest.
She says about herself that she "has no religion". She was brought up as a Roman Catholic but she "disapproved of the 'I know'." "I feel outside the peel."
She seemed quite intelligent. From the way she spoke it was obvious that at one time she had had rather varied interests. She apparently had done a considerable amount of reading in her life. She loved musical records and was interested in "people". She never did any sports as a girl. It was obvious that lately her life, even with reference to recreation and general interests, had become extremely impoverished and constricted.
In the present examination she came back all the time to her peculiar relationships with her previous therapists, particularly to her very strongly erotically coloured attachment to one of them whom she hated at the same time. She also came all the time back to the complaint that she was "deformed". "I don't hate my body, I hate only part of it." This last statement she made with many tears. She said that when her breasts developed she was eleven years old and her mother tied her breasts down with "nickel-plated safety pins" and told her that she was ugly. According to her everyone of her doctors told her that she was deformed but none of them ever looked at her. (It was impossible to see how doctors could have made this statement since none of them ever gave her a physical examination. It was also not at all certain that she had consulted a plastic surgeon about her breasts.)
This time she came down only once for an interview from Ottawa to Montreal. When she received the examiner's bill which was clipped very modest according to her salary she wrote him an extremely hostile letter in which she stated that he was interested only in her money. After this, hearing that she had been out of work for a considerable length of time, the examiner waived her bill and then she wrote a very apologetic letter.
Summary of Case 5
Thirty-five year old unmarried woman. Pseudoneurosis. On first admission this patient was suicidal, with demonstrative attempts at wrist-cutting. She felt dependent on sleeping pills. A diagnosis of character disorder with hysterical features was made. During her therapeutic relationships with various physicians, however, transference phenomena with delusional distortions occurred, and she revealed a preoccupation with her breasts which was obsessive, bordering on the delusional. Dynamically, the most striking features of her history were a feeling of rejection, and an overt hostility against both parents, predominantly against the father.
Case No.6 This was a sixty-five year old woman with white hair, black eyebrows and a shallow complexion. She looked like someone who had lost considerable weight, and her facial expression was tired.
She complained of fatigue and depression. She suffered from anorexia, insomnia and actual loss of weight. She felt so tired that she could not get up any more. She also had strange 'sensations of warm and cold in the upper sternal region. She was very much affected by the changes in temperature and felt vague oesophageal discomfort. All this had begun mildly after a breast amputation thirteen years ago, but became more acute during the past two years.
The father died at sixty-seven from heart trouble. He was a "good father". The patient was forty-five when he died and she was moderately grieved over it.
The mother died at thirty-five, from weakness (T.B.?) when the patient was five. She hardly remembered her. The parents' marriage was said to be happy. The mother was "good".
There were seven children, four boys and three girls. The patient was in the middle. The boys were married and well. Her twa sisters were dead; one was married and died at forty-five of cancer of the breast. Two years after this event the patient became alarmed at a lump in the breast. The right breast was subsequently amputated. The patient had adopted a little girl from that sister's too large family and they got along well. The other sister died at about forty-five from intestinal cancer.
She could not recall any of the so-called "nervous symptoms of childhood". She left school after Grade X with apparently good results. She worked as a housewife, and had no recreations other than looking at television. Menarche at thirteen, menopause at about fifty. At that time she was depressed for a year. She married at twenty but had no children. There is no history of pre or extra-marital affairs. At thirty she adopted a three-year old daughter of her sister. Her husband does not drink and is good to her. He is a car merchant. She claimed that her sexual adjustment in marriage was normal.
She had small pox and whooping-cough. At fifty-two her right breast was removed completely. Last January, because of digestive troubles and cholilithiasis and cholecystectomy she spent a month. in the country and felt better afterwards. When she came back horne she began feeling depressed and weak. She then took injections from her doctor. She denied fear of cancer. Last January a complete investigation of her digestive and cardiovascular systems was done. The result was negative and this reassured her but now she complains of the same trouble as before her operation.
She has always been sickly and was treated for one thing or another by doctors. The husband, an alert and lucid man of seventy, says that his wife has cost him a lot of money. She had a depression two months after her wedding. She had another depression thirty years ago and another at her menopause. There have been milder fluctuating depressions in between.
Summary of Case 6
A sixty-five year old woman who is admitted with a recent history of depression without any specific ideational content, severe insomnia, anorexia and loss of weight. At the age of fifty-two, two years after the death of a younger sister from cancer of the breast the patient felt a small lump in her own breast. A unilateral mastectomy was performed at that time but no sign of malignancy was found. Patient had one adopted daughter who was actually a daughter of the sister who had died from breast cancer. There had been conflicts with that adoptive daughter. The case is included in this series because of the particular constellation referring to the deceased sister. However, a connection between the patient's depression and that constellation could merely be surmised.
Discussion and Summary
The cases presented here are extremely varied from a symptomatological and from a nosological point of view. Superficially speaking, the case of a sixty year old woman with the classical picture of an agitated melancholia (Case 1) is very far removed from that of a twenty year old girl who suffered from a character disorder and who "acted out" hysterically. Phenomenologically the delusional idea of guilt concerning the breast operation in the first case is quite different from the obsessive preoccupation with the shape of the (non-operated breast) in the latter case. In a similar way one could point out important differences between all the remaining cases. Yet, if one disregards these differences and considers the cases only from a dynamic point of view there are at the same time remarkable similarities. The dynamic "material" varies in richness. This is obvious from the very fact of the nosological variety: some of the patients were acutely psychotic and needed immediate symptomatic treatment, and for technical reasons a followup was not possible. Others were psychoneurotic patients under psychotherapy in whom a considerable wealth of material could be obtained. Nevertheless, even with this limitation, a certain uniformity is striking. There is, throughout the series, an overt indication of a disturbed relationship with a sister. This relationship, one of rivalry or identification, or both, may even enter into the actual symptom under consideration. This is certain in the first two cases and most likely in the last one. Moreover, there are indications (except for the last case in which sufficient material could not be obtained) of a poorly resolved oedipal conflict, with a seriously disturbed line of identification, and the patient's inability to accept her own femininity unequivocally. Moreover, in all these women the history conveys an impression of poor psychosexual maturation, with an element of narcissism -features which would be in keeping with the constellation just mentioned.
In a previous communication (Stern, Fournier and Lakiviere, 1957) we have shown identical dynamic elements in a young girl who had, for cosmetic reasons, a rhinoplasty performed, and felt after the successful operation that the surgeon had viciously deformed her.
Little definite is known about the significance of the female breast in the body image. There exists an ancient belief of a direct connection between external genitalia and nipple. This is still apparent in the anatomical drawings of Leonardo da Vinci. Indeed, according to Penfield and Rasmussen there is in the cerebral cortical representation a connection between the external genitalia and the nipple. This was, at least, observed in one case of a sensory aura. In Schilder's extensive classical monograph (1950) no direct mention is made of this subject. Schilder speaks only once of the nipples in connection with the experience of all points of symmetry which are of special significance to the body scheme, evidently equally in man and woman. Nevertheless, he makes an important observation about hypochondriac preoccupations: namely that the organ of predilection is usually genitalized, most frequently in a phallic way. This refers to hypochondriac symptoms about internal organs which are phenomenologically somewhat different from a preoccupation with the external shape of the body. Nevertheless, the same observation was made about morbid preoccupations with the appearance of the face, particularly the nose (Freud 1900 , Brunswick 1948 , Rumke 1950 , Palmer and Blanton 1952 , Stern, Fournier and Lakiviere 1957 .
On the other hand, the breast as a secondary sexual organ, has the overt meaning of feminine identification. This is accentuated by cultural and social trends (Margaret Mead 1949 , Silverberg 1952 , Glaesmer-Zaff 1953 . K. Menninger (1939) reports cases of women who had great difficulty in accepting their femininity and, as an expression of this, sought breast amputation for trivial reasons, or bandaged their chest during the development of puberty. The same symbolism is expressed in folklore, for example in the story of the Amazons.
The contradiction here is only apparent. There are indications that on a deeper level, corresponding to the primary process, the breast has a dual meaning, and that the cases reported here might well reveal a struggle for identification with the characteristic oscillation if sufficient analytical material had become available. Case No.2 suggests this rather strongly; note, for example, the transference dream about the purchase of fruit. That same dual meaning has already been observed by Renneker and Cutler (1952) in their study on women who suffered from cancer of the breast. In connection with the problems of rivalry and of identification it is noteworthy that a person's body image is influenced by the body images of those he has incorporated (Scott, 1948) . This is an observation which should be followed up more closely on the basis of cases like the ones presented here.
From a practical point of view, the cases reported here demonstrate that, within the context of a psychiatric syndrome, a woman's preoccupation with the shape of the breast has always to be taken as a serious sign, even when there is an objective reason for such preoccupation. Moreover, our observation supports the demand to have a close cooperation between plastic surgeon and psychiatrist, even to the extent of having a routine psychiatric consultation of all patients who seek surgical intervention for cosmetic reasons (Updegraff and Menninger 1934 , MacGregor and Schaffner 1950 , Palmer and Blanton 1952 .
One might argue that cases like the ones reported here represent a negative selection since they have primarily come to the psychiatrist's attention, and the symptom formed only one aspect of a psychiatric syndrome. Nevertheless, even from the history of these cases something is evident which corresponds to our general experience -namely that, during a phase of the patient's life, the morbid preoccupation may very easily be the only surface symptom and the rest of the personality disorder may remain covered up.
Hence, those who, as psychiatric consultants, see apparently "pure" surgical cases or cases in which the plastic surgeon entertains a doubt, should pay particular attention to the following features: overt signs of a poorly resolved oedipal conflict, of disturbed identification (with indications of unconscious homosexuality), an overt sister rivalry, and marked narcissism with a generally poor psychosexual adjustment.
Resume
Les preoccupations portant sur une partie du corps ont des significations psychologiques multiples. Sur Ie plan pratique Ie probleme se presenre frequemment aux specialistes en chirurgie plastique; chez certains malades les motivations nevrotiques sont evidenres, chez d'autres des reactions anormales diverses font suite a l'operation. Sur Ie plan theorique ces preoccupations sont interessantes a etudier du point de vue de l'image du corps dans sa signification dynamique.
Notre etude porte sur six cas qui ont attire d'abord l'attention psychiatre, T ous ces cas different du point de vue phenomenologique et nosologique. Du point de vue dynamique, cependant, ces malades possedent des traits communs. Danschaque cas se revele une relation conflictuelle avec une soeur. Il s'agit soit d'une rivalite soit d'une identification troublee ou encore de ces deux choses. Dans les cas ou une investigation suffisante a ete possible on trouve un complexe d'oedipe non resolu avec une identification feminine inadequate. Tous nos malades presentent une immaturite dans la sphere psychosexuelle avec des traits narcissiques importants. Le sein a une signification bisexuelle. C'est a la Iurniere de nos connaissances sur l'image du corps en general que nous avons fait cette etude.
De plus nos observations confirment l'importance d'une collaboration plus etroite entre Ie psychiatre et Ie specialiste en chirurgie plastique. De fait, toute intervention de chirurgie plastique pour des raisons purement cosmetiques devrait etre precedee d'une consultation psychiatrique, comme l'ont deja suggere plusieurs auteurs.
